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[Abstract]

men(MSM) in Jiangsu. Methods: An ambispective cohort study was conducted to collect a HIV infection and AIDS cases in two cities in

Objective; To explore the incubation period and the influencing factors of HIV infection among men who have sex with

Jiangsu Province with certain time mark of infected and onset. The average incubation period was calculated by Kaplan-Meier product-
limited method. Cox regression model was used to explore the influencing factors. Results:The average incubation period of HIV
infection was(46.129 + 2.795) months,95%CI was 40.651-51.606 months,among MSM with HIV/AIDS through homosexual transmission
in Jiangsu. COX proportional hazards regression model showed that higher CD4 counts at baseline and 6 months after diagnosis were the
protective factors of incubation period. Conclusion:Incubation period of homosexual transmission AIDS may be lower than that of other
previously reported data. The present study suggested that it was important for public halth service institutes to provide proper service for
the early treatment of MSM infectors to prolong their survival time and to improve their survival quality.
[Keywords] AIDS;incubation period;ambispective cohort study; men who have sex with men(MSM) ; influencing factor

[Acta Univ Med Nanjing,2015,35(07):1017-1021 ]

SR (acquired immune deficiency syndrome,
AIDS) BIFARRE— B 3 A B JEUR I |
ST BRI S, e BRI —

[(E€mB] 14 EFESEAA (RC2011087,RC2011086)
il {5 1E# (Corresponding author) ,E-mail : yht@jscdc.cn

FAEZ R )RR B, an il iy yr F B
ﬁi%@@m%k,ﬁﬁ&?ﬂéﬁﬁﬁ;ﬁ A AEI ] IR 23 4
K, WIRIAM KA 2 2 R0 R 152 m, [R if B
i) N2 A e i B B (HLLV ) SRR 5 B 25 =), %o 41 e
BBEIRIA TR RITT 7 6 SR SR YT AR AL
AEBENE XL, T4, HIV BB H174 (men who



1018 (2D VI~ S N =

5535 &5 T W
20154F7 A

have sex with men, MSM ) AFHH B934T AL F 85
K VTIRA R T MSM AR BAFIHFSE A AIDS
KIHHAE 7.85%~13.59% 2 [0 ,2011~2013 4F-H#
5 HIV RGeS B (HIV/AIDS) H MSM
PR A I Lol B e, AT SN MSM AR Ik
HIV 5 AT AR D 50 H e e i A T A ) v [ s X
MSM ¥ A RN, &K A5 X
PO HE X AIDS VAR IR Y 2 AR Th 7 K
TSR T AN LR A A AT, B X HIV B
MSM ABERR IO Rt . AR R MSM
NBERGL HIV 5 PRI B HSZ i R 2R

1 X&MFE

1.1 %

BT INE R R . VL THAE s s X, 9
FRUL I ARMETR AT SEXT AR

AZERRUE : DA =18 % ;22013 4F 10 A K
2228 1 ER 8 150 (WB) B iE HIV HiiA B, H A
IS ] B s OHIV Beii el 5 5 M L% ; @
ZWMATI A ARG, RIBRIZHTEAE N HIV
PRI 25 5 B 3 A HAD BRI L HIV 41
PREH RS A s g (FE TR HIV A A% ZR 7 AL
T4 P L R i 5 SRR ) |

HeBRbRAE . (DAIDS Al O3z b es
JAYT (antiretroviral therapy, ART) % ; @184 X} 4 3t
T2, {HIEHEE AIDS 51 AL o PR R AR e
%,

12 Fik

XUAIPEBRIII ST . A58 RS A 1 S HA
BELHIV B IR AR A 2012 4F 3 7, 45)R
IFR] S AIDS A i8] 7801 [ 2 1Y Hi 2 B XF
2012 AFFT P TS 1Y) MSM JEGL R 2012 4F 1 7 ~
2013 4% 10 H# & BE HIV FHPE MSM #1471 X 1
e S R S (B e e N R =S Y SR B/ SE TR /N
IRAE AT 215 B AR AT B AN KA A
BAZ, B 6 A~ H BT 1 IR AR S )R , WS 2 0B i
[k 2014 4E7 4 31 H,

AR R Kaplan-Meier AR FR 25 (K-
M)IHETERI IR 7R AIDS &R fh a3 i 2 0
LU R B B AR Z BT A R B R A
B

F AR E L (OHIV BRG] AR ML IE T
HIV HUARBAYE B [A] siCHA BEAEIE I H: HIV $TiA R
MEIRAS bR S PF 18] 55 UK HIV SR LR A Y

i ; QAIDS &I HTE] L IERI2 W AIDS &% H 15k
FEZIRITHT CDAT W 4031 %0<200 4~/ L iy F 5
R H B ATDS F5AE 50 2 W B 3 Q) 5t
2k CDA” . i HIV YL CDA'T kI 4a 315k,
“AAE CDA” HHINEYE 6 S H JF I CDAT k40 i
THEL, CD4T IR A% SR Fa N e S A
KHHE, K AL LR PUR TR YT (6 8 8
.
13 %itsss

K H EpiData3.0 3K {4 XU R A J5 384732 48 4%
£, SR SPSS13.0 B4 A7 54 S it 24 7 b,
COX [l AR RIFRIT S0 AIDS KR4SRI | L
P < 0.05 WESAZIEE X,

2 5 R

2.1 —fER

AW FT IO P T X 42 333 4, HEBR 176 £,
FEE M 157 1, %G HIV B/ IMERS 18 %7 5
K62 % FALAERE 29.0 2 (DU A . 24.0~39.0
%) R LLDUB R 3, 155 41(98.7% ) ; 5 Bifi 17 st
6] 3.20 A7, K BlTRTE Ky 76.77 S, E-2 b
VIl a2 (27.25 + 17.10) 1, HAth—BRAiE DLk 1,

1 AEHE—RER

Table 1 General conditions of participants

A LGk FI L (%)
]
RIF 86 54.8
O 05 A B 40 25.5
g 25 15.9
HiAth 6 3.8
SCAb R B
W & LIR 37 23.6
mhEh g 46 29.3
K&K 74 47.1
Bl
=0 10 6.4
BUT. R 5% R 3R 10 6.4
BR K55 Ml 8 5.1
T Ao R 58 36.9
BRI RSS 50 31.8
HiAth 2] 13.4

2.2 AIDS #1k#1
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Table 2 Univariable analysis for the influencing factors of incubation period

SAISES KB E(%) X2 8 PAE HR & 95%Cl1
JRYLRHAERS (%)

<30 25/84(29.8) 1.000

30~50 34/64(53.1) 6.773 0.009 1.996 1.186~3.359

=50 5/9(55.6) 3.415 0.065 2485 0.946~6.524
TSR

KU 27/86(31.4) 1.000

O USA 22/40(55.0) 4762 0.029 1.893 1.067~3.358

e 12/25(48.0) 2.982 0.084 1.823 0.922~3.604

HiAth, 3/6(50.0) 3415 0.065 3.108 0.934~10.349
F2 CD4(4/mL)

<350 41/43(95.3) 1.000

350~499 18/52(34.6) 38.069 0.000 0.168 0.095~0.296

=500 5/62(8.1) 43.833 0.000 0.042 0.017~0.108
B4R CD4(A4/mL)

<350 40/41(97.6) 1.000

350~499 15/54(27.8) 31.911 0.000 0.176 0.096~0.321

=500 9/62(14.5) 45.620 0.000 0.081 0.039~0.167
FRUERGY)S 1 4F P[RR AL

0 27/58(46.6) 1.000

1~2 27/67(40.3) 0.300 0.584 0.859 0.500~1.478

3~5 5/23(21.7) 2.886 0.089 0.435 0.167~1.136

=6 5/9(55.6) 0.127 0.722 1.190 0.456~3.111
B IR R

5 50/124(40.3) 1.000

Pt 14/33(42.4) 0.408 0.523 1.220 0.662~2.250
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Table3 Multivariable analysis for the influencing factors of

incubation period

REMA R 22 Y P{i HRH  95%CI
F2k CD4(/mL)
<350 1.000
350~499 10.972 0.001 0.278 0.131~0.593
=500 16.410 0.000 0.079 0.023~0.270
24E CD4(/mL)
<350 1.000
350~499 6.276  0.012 0.332 0.140~0.787
=500 4495 0.034 0322 0.113~00918
1.04 . —<350 1~/mL
e s st —~1350~500 /mL
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0.8 e
=0
B 061 )
e l
I L
041 ‘“’““““:
L
021
0.01 log-rank P < 0.001
0.00 2000 4000  60.00  80.00
TR 5 m L (A )

B2 AEEZ CD4 kFEEFREMEE

Figure2 Curve ofsurvival according to CD4 cell count at baseline
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Figure 3 Curve of survival according to CD4 cell count at
six months after diagnosis
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